2007 FOR PROFIT CORPORATION May OEI%O%]% 8:00 am

ANNUAL REPORT
DOCUMENT # P01000000865 Secretary of State
05-04-2007 90093 047 ***150.00

1. Entity Name
BRICK & ASSOCIATES, INC.

Principal Place of Business Mailing Address B
7317 WINDING LAKE CIR 1114 LYNX TRAIL
OVIEDO, FL 32765 WINTER SPRINGS, FL 32708
L i GG A AR O
| uJ.ndmlaM Cicie
Suite, Apt. #, etc. %ﬂa Apt. #, elc. 05022007 Chg-P CR2E034 (12/08)
Cily & State ty & Stat 4. FEI Number Applied For
b\{ cdo L 22.3850535 Not Applicabie
p Couniry ’5%’;/)(_06 ountry] n D\ g | 5 Centicate of s Desiea O ?Eaegesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namne

BRICK, WENDY L
1114 LYNX TRAIL Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708

GCity FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the cbligations of/; jt[rj agent. g,(l
SIGNATURE V(} CJL 5'9 m

Slg ure, typed o printed name of lagﬁﬂ agent and title if appicable, {NOTE: Regtslared Agent signature required when reinstating) DATE
U/
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ delste 14LE [ Change  [7] Aadition
NAME BRICK, WENDY L NAME
STREET ADDRESS | 7317 WINDING LAKE CIRCLE STREET ADDRESS
CITY-ST-ZIP OVIEDO, FL 32765 CITY-ST-2IP
TimE D O petete NLE [ cChenge [ Addition
HAME BRICK, GREGORY NAME
STREET ADDRESS | 7317 WINDINGLAKE CIR STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 32765 CITY-§7-2IP
THLE [ Delete TIME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CIFY-5T1-21P
IMLE 7 oelete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-20
TITLE 3 peiete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2IP
TmE 3 Delete TME [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

12, | hereby certify that the information supplied with this fling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U Q 01 2ol -5

NING OFFICER OR DIRECTOR Daytime Phane ¥

SIGNATURE AND TYPED OR




